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GA-MPAIGN F!f\IAI\!CE REPORT 



PAGE 1 OF 
mÓTB This report must be clear and legible !t may be typed or pnrrted m olue or black inlc) 



(COVER PAGE) 



[ Riér fdéníífíCBtibn 
! Nurnbér: 



{ Report 
I Filed 3y- 



l^ffi^^ j kls^í§ŽH\/^^^^E 



Name ^ of Fmh B^CoiT!mitteé^.Cariaidata or LábbyiEf ■ ■ ==-^ 



StrBBt Address: 



\ddréss:; y ~~~ ~ ^'—^ ■ ' — ■ ■ =— 



tí^y/f^yT^-šcJ^^ 



TYPE OF 
REPORT 



eir! TJESBA" i 



(psace X to L_, 



CTH TUFSJAV , 'i 
PŘE E-EfiiuiM i 



the right of | ANNUAt 
report type) [ report 



JřD FRIDAY 

PR= PRIVAR 



i-jXl 



Zlí} Cods 



2113 ==inAr 



! 



I 









Hh>|iyv*MlfUtífMrj4<«i^ 



"iimi r P B ^ i"i va říf \ !■ * ■ ly 

, I 



ity 



\ <- ^ f\ t j 'SEE INSTRUCTIOŇS FOR CODES)i 



I Sum máry of Recerpts 
snd Expendfíures from: 



•^10-.'4!D'fer'l-~ -tEAR 



|cP6k5kď^7l To \[ů\-zz\-z^č)óy 



B^is^S 



feSsa^ 



I A. Amount Brought rorward From Last Report 



JB. Total Monstary ContribLi tions and Receipts {From Schedule I! f $ 
jC, Total Funds Available (Sum of Lines A and B) 



k 



ÍD. Totai Expenditures (From Schedule III) 



|E. Ending Cash Balance (Subtract Líne D from Líne C) 
F. Value of In-Kind Coniributions Received (From Schedule 11) 



|G. Unpaid Debts and Obligations (From Schedule fV) 



IMA. 



"RUCTIC 



mH,m 



jy-^M 



C—l 



r^, 



AFFIDAVítíSECfiSMi 






correot and oompFete 

Svnorn to and subscribed before me this 






UTvfcnowlerfge 




ÉS/jíl/Lkc 



COMMONWEALTH OF PEW NSYLVAmía I ^,-— >/, ^wn«urě^^on»5íortrsuBtyiittih^ 



My- eůíriiTiissibn; explres 



Signattiřfe noiawaeat— 

IVfeiy E Baiket Nolaiy PubKc 



-t£l- 



PřirrtÉá Němé. 



<^^"/ -3 ^^ / ^ 



Dáytime Telephone Number 



Sworn to and subscribed before me this 



I ^'«"«"^RteryE.Bartc< 



fiflý oornmlsslůnexpíťes 



OF PENNSYLVAN 






...-,_. Baikflt. Notáry PubNc 

Lowar Nazareth Twp- Norihampton Count| 

■^p- N/^ConwniBalonáxptrea-Sept 29.20111 



-_^^ Sfghištúre of Candidaté 

Pririťed: Namě 



Area CoSě 



Dšytirria, Télěpnone Number 



DŠEB-S02 (7-99) 



210 North Office Buildmg @ Harrřsburg, PA 17120-002S ® !7Í7! 7S7-B280 



ŠéHEĎULE I 

OdMTRiBiifrdras áisiď Regeipts 

Detaiíed Suramary Page 



PAGÉ 2 OF 



ř^ 




[Name of Fiiing Cdrnrnittee oř Csndidále 



[ RefJorting F'eriqd 



^I^^^S A ^ -~t-B^^n r^/ď^f^íCj^ X^^^^^^^ 7<^MÁ^/!^ 




TOTAL MONETARY CONTRIBUTiONS AND RECEfPTS DURING 
THIS REPORTING PERIOD (Add ana enter amount totsls from 
Boxes 1 , 2, 3 ana 4; a/so enter this amount on Page 1, Report 
Cpysr Page,, Item B. ) 



3SÚ 



óá 



DSÉB-502 (7-99) 






PART Jk 



PAGE 



"3. OF }rz^ 



GOlSfTRIBUTiOMS :REGEr¥EO: FrQIVI PQLITICAL COMMITTEE 

$5Í3;01 TO $250.Q0 

Usé this Part to Sternize only cpníríbutioris recisifvéd ffam píslitica! Gommittéěs 
with an aggregate walue from $5b.0T to $2SG;00 in the repórting period. 




I Natfie of Filirig C^oitirnittéé oř GanciiaBte 

f^^/íi^Aj^s /^ryt)^ i::>íi^y7z,c^ 



Reporting Period 
Fřom Óp/^s/áy To /(g?/g.g/^ > 

AMOUNT 




Enter Grand Total of Part Á on Šclíědufs f, Ďetaíled gummary Page, Secíion 2. 

:DSEB-502 (7-S91 



PART B 

,All Other Gdimtfiibutíons 

$50,01 TO $250.00 



PAGE 



A^ OF CX^ 



Use thfs Part to ítemize afí oíftér contribuítons wíth án agsregaté value from 

$50;01 íů $250:00 ih ttíe répdrtmg peri^^^^ 

{Exciuds eontríbuíjons frorri politíoůf Gommiítéés řéportéd 5n Pářt A.} 




Ěrtíér Grand Tota! of Part B on Schédufe I, Ďetaiied Summáry Páge, Saotlon 2. 



pSEB-502 (7-99) 




f. 



PAGE ó OF /"2L-- 
PART €■ --—.—-. -■ ■ ■■- 

QoraTRiByTiQřáS Received From Politígal Gommittei 

OVER $250.00 

Use íhís Part řo ftemšze oniy contríbutloris received from pofítical conrifnittééš 
with an aggregate value over $250.00 in the reporting period. 



jName of Filing Committee oř Candidate 

imiiii^..i.i»n.i»i.i..i.ii.ii.im««ni.»-ii»m.nmiu.ihli>iyi[«Maii,i»i»»ii».ii™.««i - WTi i iiiTT; ,iii. i1 nni 



Reporting Period 



^w^jyá/w^ ?■■ Tg Mf^y^ňy 




Enter Grand Tótál 6f Pářt C on Schedule I, Ďetálled Šummary Pags; ŠectiOrí 3. 

DSEB-602 17-99) 



PÁŘT Ď 

ALL OTHEB GdWTRIBUTIOMS 



PAGl 



ic G 



-OF 



i-^ 



OVER $250.00 

Use thls Part íc itemize sH other contributions with an aggregste vaiue of 

over $250.00 \x\ the reporting period. 

{Exc!ude coritributions frorr. poiltčcal commáttees reported in Paří C.) 




DA-re 



[íúM NatTié óf ContHbuter 



jfrifi^jf 



iMÍ»g 



AMOUMT 



isfesw 




Mailing Address 



BSí^» 



»a?!?msg 



1^^ 



ICity 



í State 



Zip- Goďe.:!P[as-4i BajSaSliM WEBJS 



WSl^i. 



I Empl oyěř Namé 



Occupatfijn 



J EiTipIoyer Mailing AddréssfPrtncipal Pláce of Business 




Enter Grana Totáí of Pářř D on Schedule i, Détáiléd Summařy Page, Ssotion 3, 



DSEB-EOÍ (7-99! 



FAGE 



pfim E 

Otker Receipts 

REFlíNĎSr INTEREST INCOME, RErURNEĎ CKECKS, ETC. 

Use this Part to report refunds received, interest earned, returned checks and 
prior expenditures that were returned to the fíler. 



7 OF ť^ 




jŇarne af Filíng Gammiťtěe or Candidate 



-TÁíi^^-Jll^S ň^^t^^ b/^V^/čT^ 



i Reparting Period 

I From^^^ZžŽ- To /(g^/^^/^ V| 



Mail ing Addréšis 



Ctty, 



Rečéipt Ďeicrípťibn 



FUir Name 



ňif!áiiirig Adtíress 



Gity 



Receipt DescriÍ3tÍDn 



Fuli Name 



Mail irig ..Address: 



■Ctty- 



Reoelpti.DBiorlírtidnj 



Full Name 



Mailíng.-Address 



City 



inu;uB.,ipt Dis»í.i'lpťlua 



FuK Nafne 



Wlaiimg Addřéss 



City 



flečeipt Desčripťion 



Fuir IMsrne 



Stste 



Zip Gode (Plus 4! jlsasfa: 



?!p Góde .(Plus 4) iB^iSa 



State. 



Zip Códe^lHlus 4) 



gsiš^a^gjjii 



t State 



Zip CbdeifPlos 4) 



asaítti 






Zip Cbdé (Píiis 4) 







iPAGE TOTAL 
Erltér Grand Tota! of Part E ón Sbhédúíe !, Detáilsd Súmmarý Page> Secťión 4. | % (~J 



DSEB-.S02 (7-99) 



SČHEDULE il 



PAGE . 



2L^ i 



USE THIS SCHB5ULE TO REPÉRT áDL IŇ-4CIND CONTŘíBUTIÓŇŠ OF VALUÁBLE THINGS 

DURiMS THE RS>OíITíNG PERIOD. 

DetailBd Sammařy Page 



INaitie of Fiiihg Gomrnitteé oř Gandičiáté: 



-f^/Ůór/u^s S ^ ^^0^ l:>r^r^/c/c/ 




\%- UraiTEMÍZED fM-KIND CgWTRIBUT>O&{5,-RECEiy£0 -^yÁLUE-ďFSSgJSXSR L^S>gR 'gÓÍŠffŘfBUTQR" 

TOTAL for the Reporting Penod 



(1) 



$ 



2 M-Klí^D CQKTHtStřTíaeSrBECH^D. > y^ij^JE^ 0^$SO.XřT_TG $2S0.q0 PHOUS PARrH 



rOTAL for tíie Reporting Period 



■iUf lUlVIUI fVarVa^BBR 



| j3 N-KWO gONTRIBUT ipN R EJEI^ ED ■ VALUE OVER 3253 30 {FRGM FA-J- 3. 

TOTAL for the Reporting Period (3) j $ 




TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS 
REPORTING PERIOD {Add and enter amount totals ft-om Boxes ?, 2 
and 3; al so enten on Page 1, Report Cover Page, Ttsni F.) 




ó í 




DSES-5d2 {7-99) 



SCHEDOLf ri 
PART F 

ilSI-KISMD COMTRIBUTIONS RéCEIVEĎ 

VALUE GF $50.01 TO $250.00 



PAGi 



G£ y Of 1'^ 




i Máme of Filirig Gbmnřiitlee dr Gandiťistě 



'é (^iUj> s ň ^tS^i T:> rďtTZíc/'^ 



B^fBaa uiiB ii mi i in M 
Reporting Period 



Frům 



á-fs/ój To (óÁ''^/(r) 'J\ 











:DATE\ 






ÁtóGUNt 


Full Name; bf Contríbutor 






^B5^^?i1^^S!?^?f?g 


■S 












MsiJing Address 


wsmms. 


SSiíĚ«!jtíSř 


H^^SB 


:$■ 












City 


State 


Zip Code -fPlus 4) 


1P»1B 


aBBffiSK 


šSSřBSHHa 


$ 












DescríptÍDn of Cantřibutión; 


















Ehter Grand Tbtal of Part F on Schediitě 11, Ín-Kirtd GOhfributións Détáiléd 
Summary Páge, Sectíon 2. 



DSEB-502 (7-9S) 



SCHEDULE fi 
PÁR? G 

IN-KIWĎ CCřřaTRIBlJtldWS Régeiveď 

VÁLUE OVER $2Í50^0 



PAGE jí-^ OF 7^^ 





Employet MaMing AddtesE/Priniíipal Plsce-of. Business 



F.uil:Náme.:of Oaritributof 



fiflanihg AdSress 



City 



Stste I Zip Cdde (Plus 41 



Employer of Contr iijutor 



Eroplpyér Msiliňg .AtídreBs/RriňcipafíPlácé pf BíisiheSS 



puti :říamB :of Cqritributor 



I Máiiifig Atídfess 



'isms^ 



čity. 



■Státe 



Zip-Cdde (Plus 41 



Efnpldyei' pf Gtintributbť, 



^Emplayei- Mši iiiig AddřsBs/Pi-ihcipár Plabe: df Business 



pujl Name of Cpnťríijutor 



ifyiáifing Addřěsš 



taty; 



lEtfipIpyer of Cnntributor 



Síate I Zip Códé (Plus. 4) 



J_ 



jEmpidyeř Meiling Addresi/Pi-iricipil Pláce of Business 




Employar of Corttributoř 



Employer Mailing Aadress/Principar Plate of Business 



Descriptipn bf ■ConIriisUtipň 



MO. 



DftV 



T 



MO. i -OAV- 



MO. 



3X^ 



DcDupation 



VEAít 



VSAÍÍ -< 



"yEAn 



$ 



$ 



s 



fSfešcfiptión :p{ Cdntribútibii 



SMais 



af^wafBWĚsisa 



■'tísmm. 



smmm& 



^SSítBI 



wmmš 



1 * 



:$ 



fijseašit 



Š 



Ofccupstibn 



DĚsfcrípfibn df Gořrtributíoň 



. MO- ť 



-_--wg: - 



-srg- 



:-DATR } -ys^Tt- 



C- PAy- -I YEAlť; 



-'akr -I v£Ag 



S 



Occupstion 



iQccupatlon 



Dáscřiption of Cdhtributibn 



Eníér Grand Totsi of F^art G on Šcheduíe 11, iň-Kind ČontríbtJtióňs Ďéíáilsfd 
Súmmáry Páge, Sécťíón 3. 




DSEB-502 17-SSl 



ET 



ŠCHÉDULE i!í 

Státemeisít 0F ixPÉNOItyREŠ 



pms i i of í 



[Wártie pf Fiiing Gbrfirnitteé Or Eandicláté 



Řepartfrig PeřlptJ 



f^/ícm^^^ /^i^X^.^ D/^^^^/č^ I ^'^^^ -4^fež:^ '"^^-^^^'^^^ 



ToWhpm Paíď 




f/S/^xr- ^f=^rc^ 



(V!bÍ f íng: Address 



Descřiptidn of Expéřidittiré , 



?yp?s 



pity . ^z 



i stae 



Zip Gotíe (Plus 4) 



WlSl!iPg^ » Bi '' f ' ''" ' ''''g-'""''' " "''' 



Tb;- WHom Ráia 



T^^^^/^ s !:> ^č^^-rýticr/ 



jagasg 



í Mailing Aidarešs ^^ /* y^ 

I City , 7 



l£. 



// 



~K 



DěsCription : of E>^énclituré: ^' 






fe«^c. 



l€£^{cé/^cJ^J 



Tď Whdrrt Eaid 



povlky [)fl( c ^ 

ia rl iňgj Adpřésš;^ 



Zm 



zip Godé (Plus 4t 



s^íL^č- C-t 



Ú 






'i?^^ 



Déstříption^ bi Exnenditure 

3 A^^ //^ A^žg^. 




tř/7^^(>//^ 



r 



To Whom Paid, 



Zip. CniUe (Plus 41 



Máj Ifrig. Addréss 



City 



State 



T6 ^WlIpm Paid 



Zip GaaelPiUs 41 



Mailing AíSdress 



Descnption of Expenditure 



City 



State 



Zip .Code: (Plus; 4| 



Mai li rtg AddréBS 




Descnption of Expendrture 



City 



Státe 



lip Cdde (Plijs 4) 



To Wliom Paid 



Mailírig Addřess 




i To WKom: Paid 



iVíailing Address 



Ériter Grand Totá! of Expenditúres on Page 1, Report Gover Page, ffem Ď, 



DSEB-BOa (7-B9) 



áGHEDULE W 

Sf ATĚMÉMT OF yWPAID: DEBTS 



FA:GE í di- 



OF 




Use this Ssóťibn íQ iféínizie áii únpaici debís and obiigations 
which are outsíanding at thě enS df tile řeporííng pérííja. 

Repbrting Reriod 



óf Filing Cornmitteé oř Candidate Rěpcjrtmg Renod ^ 




Péscr.iptioh.bf Debt 



Namé of Creditdr 



Mailing. Address 



City 



Ďé5DPipť|ori of Debt 
Neme óf Creditpr 



Hailing Addréšš 



City 



-TiiBscpiptron pf Debť 



Name oí Gredítor 



Mailing Adíress 



City 



Ďešcriptíbri pf Défat- 



Wameóf Creditůr 



lyiaillng Addre^s. 



Cityi 



pesčňptión of :péht 



Descr Ipti Pn cf Debt 



%m 



iOutstaridirig Báiancé: ďŤ Debt 



DÁTE 
DEBT 
INCURRHS 



VO 



BAV 



YEAB 




Sta e i Z p Code (PIls 4) 



■DÁTE 
OEBŤ 
llýiČURHED^ 



wa 



S ate 



OAY 



ysAfi 



Jft»»tUll(l ll Mll»ij>>llillJliimilll»M>WBIIiirt.t li . 



z p Coae (Pius 4) 



DÁTE 
DEBT 
:tNCÚHHĚtJ. 



»D. 



Sta'e 



DAr 



Zip Code (Put 



Butsíanding §slanca"oT BěK 

!$ 



DÁTE: 
DEBT , , . 
INCURŘED 



B^^B 



i^MBaBil- 



lO.utstáriding' Balance xof Debt 



Sp Epne (Plus 41 




EřJtér Grand Tótál of Unpaid Debts on Piage 1, Report Cověr Págs, Iterti G 




DSÉB-502 :<7-9S) 



